Our first patient was re-examined for the last time when he was 9 years old (fig 2) . At that age his weight was 11-3 kg, height (in supine position) 110 cm, and head circumference 46 cm (below the 5th centile). He also showed brachycephaly, a low posterior hairline, simplified, protruding, low set ears, high palate, big central upper incisors, flat maxilla, prognathism, long neck, flat chest, wide depressed sternum, bilateral cryptorchidism, and slender, relatively long limbs. The hands showed short palms with long fingers. Small scapulae and thoracic scoliosis were observed. The feet were cavus.
Discussion
Despite some differences, it is evident that our patients are affected by the syndrome described by Martsolf et alP (table) . In our patients, both of prepubertal age, hypogonadism was expressed by cryptorchidism and a very small phallus, and cataracts were diagnosed before 3 months of age. Martsolf's patients had normal phallus, but small soft testes, (1) X linked recessive inheritance, and (2) autosomal recessive inheritance (with expression limited to males?). The fact that all the reported patients were males supports the first hypothesis. Several factors support the second hypothesis.
(a) The parents of Martsolf's patients were consanguineous and, although it has not been proved, it is possible that our patients are consanguineous because some of their ancestors came from the same village in Syria.
(b) If it is proved that this syndrome affects predominantly or only Jewish people, it is well known that their genetic diseases are almost without exception of autosomal recessive inheritance.
(c) There were no other affected persons in the parents' sibships nor in previous generations.
(d) The fact that only males were affected could be explained by accepting that the expression of the syndrome is limited by sex, although the mechanism by which this happens is unknown. The fact that only males seem to be affected might be a coincidence, since very few cases have been reported. Another possibility is that as in infancy hypogenitalism is more obvious in males than in females, isolated cases of affected females could have gone unnoticed. However, this problem, so important for genetic counselling, will not be solved until new families have been reported. The different level of severity with which the syndrome expressed itself in the two families favours variable interfamilial expression with low variability in the same family. 
